
Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Segment Identifier X 2 1 2 Required G1 701
Transaction Reference 
Number

X 10 3 12 Required Determined by provider 880-K5

Bin Number 9 6 13 18 Required BIN Number 101-A1
Version/Release Number X 2 19 20 Required 3C = RTDS Version 3.2 102-A2
Transaction Code 9 2 21 22 Required 01 – Billing

11- Reversal
31 - Replacement

103-A3

Processor Control Number X 10 23 32 Required Processor Control Number 104-A4
NPI Chg
07/05/2006

Pharmacy Number

Service Provider

X 12 33 44 Required AHCCCS Provider Id and Location Code
NNNNNNLL
OR 
NPI

[For transactions created after May 23, 2007 
expect only the NPI]

201-B1

Group Number Billing 
Provider

X 15 45 59 Not Used 301-C1

Cardholder ID Number X 18 60 77 Required AHCCCS Member ID 302-C2

Person Code X 3 78 80 Not Used 303-C3

Date of Birth 9 8 81 88 Required Member Date of Birth 304-C4
Sex Code 9 1 89 89 Required 1 – Male

2 – Female
305-C5

Relationship Code 9 1 90 90 Not Used 306-C6
Other Coverage Code 9 1 91 91 Required 0 = Not Specified

1 = No other Coverage Identified
2 = Other Coverage exists, payment collected
3 = Other Coverage exists, this claim is not 
covered
4 = Other Coverage exists, payment not 
collected

308-C8

Date Filled 9 8 92 99 Required Dispense Date/Date of Service 401-D1

Not Used X 3 100 102
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Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Customer Location 9 2 103 104 Required 00 – Not specified
01 – Home
02 – Inter-Care
03 – Nursing Home
04 – Long Term/Extended Care
05 – Rest Home
06 – Boarding Home
07 – Skilled Care Facility
08 – Sub-Acute Care Facility
09 – Acute Care Facility
10 – Outpatient
11 – Hospice

307-C7

Not Used X 3 105 107
Eligibility Clarification Code 9 1 108 108 Not Used 309-C9

Not Used X 3 109 111
Patient First Name X 12 112 123 Not Used 310-CA
Not Used X 3 124 126
Patient Last Name X 15 127 141 Not Used 311-CA
Not Used X 1 142 142
Prescription Number 9 7 143 149 Required RX Number 402-D2

New / Refill Code 9 2 150 151 Required 00 – Original
01-99 – Refill Number

403-D3

Metric Quantity 9 5 152 156 Not Used 404-D4
Days Supply 9 3 157 159 Required Days Supply 405-D5

Compound Code 9 1 160 160 Required 0 – Not Specified
1 – Not a Compound
2 – Compound

406-D6

NDC Number 9 11 161 171 Required NDC format:
MMMMMDDDDPP

MMMMM – Manufacturer’s Number
DDDD – Drug ID
PP – Package Size

407-D7
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Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Dispense as Written X 1 172 172 Required 0 – No Product Selection Indicated
1 – Substitution Not Allowed by Prescriber
2 – Substitution Allowed – Patient Requested 
Product Dispensed
3 – Substitution Allowed – Pharmacist 
Selected Product Dispensed
4 – Substitution Allowed – Generic Drug Not 
in Stock
5 – Substitution Allowed – Brand Drug 
Dispensed as a Generic
6 – Override
7 – Substitution Not Allowed – Brand Drug 
Mandated by Law
8 – Substitution Allowed – Generic Drug Not 
Available in Marketplace
9 – Other

408-D8

Ingredient Cost 9(6).99 8 173 180 Required Ingredient Cost Submitted by Pharmacy 409-D9
NPI Chg
01/25/2006

Prescribing Provider ID 
Qualifier

X 2 181 182 Required Prescribing Provider ID Qualifier
01 = National Provider Identifier [NPI]
05 = Medicaid ID
12 = DEA #

466-EZ

Prescriber ID X 10 183 192 Required NPI,
AHCCCS Provider ID and Location Code
OR
DEA Number [Not used after May 23, 2007]

411-DB

Date Prescription Written 9 8 193 200 Required Format = ‘CCYYMMDD’ 414-DE
Usual & Customary Charge 8 201 208 Situational, 

May Be 
Reported

426-DQ

Not Used X 3 209 211
PA/MC Code & Number 9 12 212 223 Not Used 416-DG

Not Used X 3 224 226
Level of Service 9 2 227 228 Not Used 418-DI

Not Used X 3 229 231
Diagnosis Code X 6 232 237 Required When 

Known
ICD-9 Diagnosis Code 424-DO

Not Used X 3 238 240
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Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Unit Dose Indicator 9 1 241 241 Situational

May be 
Reported

429-DT

Not Used X 3 242 244
Gross Amount Due 9(6).99 8 245 252 Required Billed Amount 430-DU
Not Used X 3 253 255
Other Payer Amount 9(6).99 8 256 263 Required Amount of the other payment 431-DV

Not Used X 3 264 266
Patient Paid Amount 9(6).99 8 267 274 Required Amount the pharmacy actually collected from 

the member/person picking up the drug
433-DX

Not Used X 3 275 277
Incentive Amount Submitted 9(4).99 6 278 283 Not Used 438-E3

Not Used X 3 284 286
DUR Conflict code X 2 287 288 Not Used 439-E4

Not Used X 3 289 291
DUR Intervention Code X 2 292 293 Not Used 440-E5

Not Used X 3 294 296
DUR Outcome Code X 2 297 298 Not Used 441-E6

Not Used X 3 299 301
Metric Decimal Quantity 9(5).999 8 302 309 Required Quantity Dispensed 442-E7

Not Used X 3 310 312
Primary Payer Denial Date 9 8 313 320 Situational May 

Be Reported
Format = ‘CCYYMMDD’ 443-E8

AHCCCS – ID X 9 321 329 Not Used See Cardholder ID N/A
Not Used X 1 330 330
Resubmission Reference 
Number

X 14 331 344 Required When 
Field '103-A3' 
Value is '11' or 

'31'

Original “AHCCCS” CRN

Needed When (adjustments no longer 
permitted) Replacements or Voids are 
Submitted.

N/A

PBM-Unique-Key X 20 345 364 Not Used N/A

Tribe Id X 6 365 370 Not Used N/A
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Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Pregnancy Indicator X 1 371 371 Required Blank – Not Specified
1 – Not pregnant
2 – Pregnant

335-2C

Other Procedure Code X 19 372 390 Required When 
Known

407-D7

Modifier 1 X 2 391 392 Required When 
Known

459-ER

Modifier 2 X 2 393 394 Required  
When Known

459-ER

Modifier 3 X 2 395 396 Required  
When Known

459-ER

Modifier 4 X 2 397 398 Required  
When Known

459-ER

Diagnosis Code 2 X 15 399 413 Required  
When Known

 424-DO

Diagnosis Code 3 X 15 414 428 Required When 
Known

  424-DO

Number of Refills Authorized 9 2 429 430 Required Value 00 - 99 415-DF

Health Plan Claim Number X 20 431 450 Required Internal Health Plan Claim Tracking Number   601-68 

Unit of Measure X 2 451 452 Required EA = Each
GM = Grams
ML = Milliliters

600-28

Cardholder First Name X 12 453 464 Required 312-CC
Cardholder Last Name X 15 465 479 Required 313-CD
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Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

PA Type Code X 2 480 481 Situational May 
Be Reported 

Data used to bypass medical review type 
encounter edits

Ø=Not Specified
1=Prior Authorization
2=Medical Certification
3=EPSDT (Early Periodic Screening 
Diagnosis Treatment)
4=Exemption from Copay
5=Exemption from RX
6=Family Plan. Indic.
7=AFDC (Aid to Families with Dependent 
Children)
8=Payer Defined Exemption

461-EU

PA Number Submitted X 12 482 493 Situational May 
Be Reported 

PA Number 462-EV

Dispense Fee Submitted by 
Pharmacy

9(6).99 8 494 501 Required 412-DC

Smoker/Non Smoker Code 9 1 502 502 Situational

May be 
Reported

Blank – Not Specified
1 – Non Smoker
2 – Smoker

334-1C

Payer 1 Coverage Type X 2 503 504 Required Blank – Not Specified
01-Primary
02–Secondary
03-Tertiary 

338-5C

Payer 1 Id X 10 505 514 Required 6 byte Health Plan ID + 3 byte TSN  340-7C

Payer 1 Allowed Amount 9(6).99 8 515 522 Required Allowed Amount 431-DV

Payer 1 Paid Amount 9(6).99 8 523 530 Required Paid Amount  (Health Plan Paid Amount) 431-DV

Payer 1 Dispense Fee Paid 9(6).99 8 531 538 Required Dispensing Fee Paid  431-DV

Payer 1 Ingredient Cost Paid 9(6).99 8 539 546 Required Ingredient Cost Paid  431-DV

Payer 1CoPay 9(6).99 8 547 554 Required CoPay 431-DV

Payer 1Deductible 9(6).99 8 555 562 Required Deductible 431-DV

Payer 1 Coinsurance 9(6).99 8 563 570 Required Coinsurance 431-DV

Last Revised:  07/05/2006 6



Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Payer 2 Coverage Type X 2 571 572 Required When 
Other 

Coverage 
Exists

Blank – Not Specified
01-Primary
02–Secondary
03-Tertiary

338-5C

Payer 2 Id X 10 573 582 Required When 
Other 

Coverage 
Exists

Other payer ID

If other payer is Medicare, Other Payer ID 
Must be "MEDICARE".

  340-7C

Payer 2 Allowed Amount 9(6).99 8 583 590 Required When 
Other 

Coverage 
Exists

Allowed Amount  431-DV

Payer 2 Paid Amount 9(6).99 8 591 598 Required When 
Other 

Coverage 
Exists

Paid Amount 431-DV

Payer 2 Dispense Fee 9(6).99 8 599 606 Required When 
Other 

Coverage 
Exists

Dispensing Fee Paid 431-DV

Payer 2 Ingredient Cost Paid 9(6).99 8 607 614 Required When 
Other 

Coverage 
Exists

Ingredient Cost Paid 431-DV

Payer 2  CoPay 9(6).99 8 615 622 Required When 
Other 

Coverage 
Exists

CoPay 431-DV

Payer 2 Deductible 9(6).99 8 623 630 Required When 
Other 

Coverage 
Exists

Deductible 431-DV

Payer 2 Coinsurance 9(6).99 8 631 638 Required When 
Other 

Coverage 
Exists

Coinsurance  431-DV

Payer 3 Coverage Type X 2 639 640 Required When 
Other 

Coverage 
Exists

Blank – Not Specified
01-Primary
02–Secondary
03-Tertiary

338-5C

Last Revised:  07/05/2006 7



Modified 3.2 Pharmacy Detail Record G1 Record

Chage Date Field Name Type Sixe From Thru Encounter 
Usage

Encounter Value IG Field

Payer 3 ID X 10 641 650 Required When 
Other 

Coverage 
Exists

Other payer ID

If other payer is Medicare, Other Payer ID 
Must be "MEDICARE".

340-7C

Payer 3 Allowed Amount 9(6).99 8 651 658 Required When 
Other 

Coverage 
Exists

Allowed Amount  431-DV

Payer 3 Paid Amount 9(6).99 8 659 666 Required When 
Other 

Coverage 
Exists

Paid Amount  431-DV

Payer 3 Dispense Fee Paid 9(6).99 8 667 674 Required When 
Other 

Coverage 
Exists

Dispensing Fee Paid 431-DV

Payer 3 Ingredient Cost Paid 9(6).99 8 675 682 Required When 
Other 

Coverage 
Exists

Ingredient Cost Paid  431-DV

Payer 3 CoPay 9(6).99 8 683 690 Required When 
Other 

Coverage 
Exists

CoPay  431-DV

Payer 3 Deductible 9(6).99 8 691 698 Required When 
Other 

Coverage 
Exists

Deductible  431-DV

Payer 3 Coinsurance 9(6).99 8 699 706 Required When 
Other 

Coverage 
Exists

Coinsurance 431-DV

Not Used 292 707 998
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